'CERTIFICATE OF DEATH =63~00051"

- 'STATE FILE N
tian District Mo, .—_ggg _2____Raginrnr ‘s No. ___.._--é___-. UMBER
1O

1. PLACE OF DEATH i ' 2. USUAL lESIDEliCE {Where deceatad livad. 'If institution: Residence bafore

a. COUNTY' BUTLER 2 sTAEMISSOURT o, COUNTYPEMISCOTT admission)

DO
ON 'I'HIS S'I'l.ll

VS 300
Rev. 4/59

b. CéTRY {1 outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
¢ OR
rown POPLAR BLUFF 30DAYS rown DARUTHERSVILLE Y l§ No[]

e. FULL NAME OF {If NQT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

WSy VA, HOSPITAL - vaX ven | 77305 WEST Tth ST. Ye O Nof

EIMER NMN STULTZ . DEATH JAN 9 1963
5. SEX 6. COLOR OR RACE 7, Martied §]  Mever Married [] [B. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed [] biverced O | 5.7, | 48 Months | Days | Hours | Min.
T0a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

tlmm working life, even if retired) GEHERAL LABORER AMARIILO‘, TEXAS U.’S.A.

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FRANK F, STULTZ CLARA MILLS LOUISE STULTZ
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCTAL SECURITY NO. [17. INFORMANT ) Addrens

(e g v | VR e o ot e VA. HOSPITAL RECCRDS, POPLAR BLUFF, MO.

18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: HIQOSTATIC PNEUMONIA - - 6ﬂﬁmb DEATH

IMMEDIATE CAUSE (s}

DATE AMENDED

ik

v

| w

i

F

3!

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=]

EXTENSIVE METASTATIC CARCINOMA OF LUNG - 6 MONTHS

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave risa to
above cause (a),
stating the under-
lying cavse [est. DUE.TO {z) L3

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termins! PART Ml If decsased wa  female was
diseass condition given in PART | (a) : thers & pragnancy in last 90 deys.

]Dvn] O Ne | [ Unknown
9. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE Homl__l]cms 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART IT of item 18.)
PERFO jm] O - .

YES O

20c, TIME OF Hour Month, Day, Year
INJURY  am,
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factary, street, office bidg., ch)
NOT WHILE AT WORK [

hes ..
21. /n!u%ded the decessed from Dm 10! 1962 mﬂ‘_il_]'%LM"
u =h5H'l .m an the date stated sbove, and to the best of my knowledge, from the causes stated.
22h. ADDRESS 22¢c. DATE SIGNED

Sev,. VA. HOSPITAL POPLAR BLUFF, MO, |1-10-63

238, NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (City, town, or county) (State}

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

" REMOV pég ) 7
Removel Caruthersville Oem, : 74
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. . SIGNATURE /

Frank-Cotrell Funeral Chapel,Poplar Bluf] Moo /=24~ /543

{Licersed Embalmer’s Statemant on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signuture of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE I.lCENSED EMBALMER in his OWN HANDWRITI G.
with the above constitutes grounds for revocation of license). - v

if embalmed by a STUDENT, he also shall sign in his OWN handwr:tlng

If this body is not embalme.d fact should be so stated above.




